The public health potential of HIIE has been subject to debate with opponents arguing that 65 its high-intensity nature will likely mean that participants will find it unpleasant and therefore 66 have poor adherence (Biddle & Batterham, 2015; Hardcastle, Ray, Beale, & Hagger, 67 2014). This argument draws from Dual Mode Theory (DMT) (Ekkekakis, 68 2003) , which demonstrates that intensity is a key mediator of affective responses to 69 exercise. Dual mode theory postulates that affective responses to exercise are based on the 70 interplay between cognitive parameters (e.g., self-efficacy), and interoceptive (e.g. muscular 71
and respiratory) cues. The role that these factors play on affect during exercise is dependent 72 on exercise intensity, with increased reliance on anaerobic metabolism (often operationalised 73 as ventilatory threshold; VT) identified as a critical tipping point (Ekkekakis, Hall, & 74 Petruzzello, 2008; Ekkekakis, Hall, & Petruzzello, 2005b Mean power output during HIIE was 8.7 ± 1.9, 7.8 ± 1.9, and 6.3 ± 2.3 W·kg -1 for the HT, LT 294 and VLT groups, respectively (F2,31 = 3.913, P = 0.031). There was a large ES for mean power 295 output between HT and VLT (P = 0.062, d = 1.26), and a medium ES between HT and LT (P 296 = 0.526, d = 0.56) and between LT and VLT (P = 0.385, d = 0.68). Mean peak HR during HIIE 297 was 163 ± 13, 157 ± 7, and 157 ± 12 b.min -1 for HT, LT, and VLT, respectively (F2,27 = 1.067, 298 13 P = 0.358). There was a medium ES for mean peak HR between HT and both LT and VLT (d 299 = 0.50 -0.52), and a trivial ES for LT and VLT (d = 0.05). Figure 3A shows affective valence for the three tolerance groups. There was a significant main 314 effect of tolerance on affective valence (F2,33 = 9.771, P < 0.001, ηp 2 = 0.372). Affective 315 valence was significantly lower in VLT vs. LT (P = 0.034, d = 1.01 -1.14) and HT (P = 0.018, 316 d = 1.34 -1.70) at all time points during and post-exercise. There were no significant 317 differences between LT and HT (P = 0.862, d = 0.07 -0.19). There was also a significant main 318 effect of time on affective valence (F2.4,77.9 = 4.581, P = 0.009, ηp 2 = 0.122). There was no 319 significant tolerance x time interaction (F4.7,6.4 = 1.329, P = 0.262, ηp 2 =0.075).. There was no significant effect of tolerance on perceived activation (F2,33 = 1.573, P = 0.223, 326 ηp 2 =0.372; Figure 3B ). However, there was a significant effect of time (F3.7,121.9 = 26.11, P < 327 0.001, ηp 2 =0.442), with perceived activation increasing significantly between baseline and 328 sprint 2 (P < 0.001, d = 1.20) and decreasing significantly from sprint 10 to 20 min post-329 exercise (P = 0.014, d = 0.83). There was no tolerance x time interaction (F7.4,121.9 = 26.11, P 330 = 0.723, ηp 2 =0.038). Intention to repeat and exercise task self-efficacy 343 344 Significant between-groups main effects were found for intention to repeat HIIE once (χ2 = 345 14.3, P = 0.001) and three times per week (χ2 = 14.8, P = 0.001). The VLT group had 346 significantly lower intentions to repeat HIIE at both exercise frequencies than the HT group, 347 and lower intentions to repeat at both frequencies than the LT group, with moderate to large 348 15 ES ( Table 2) . Exercise task self-efficacy (Table 2) to LT and HT. The VLT group also showed lower intentions to repeat low-volume HIIE than 363 the LT and HT groups, and the LT group showed lower intentions to repeat than the HT group. 364
However, there was no effect of tolerance of the intensity of exercise on task self-efficacy. 365
366
The finding that VLT participants showed significantly more negative affect than HT and LT 367 participants during and after low-volume HIIE suggests that self-reported tolerance of the 368 intensity of exercise moderates affective responses to HIIE. An increase in exercise intensity, 369 particularly to beyond VT, exacerbates the influence of interoceptive cues on an individual's 370 perception of exercise demand, which may lead to a decline in affect (Ekkekakis et al., 2011). 371
A logical extension of this tenet is that individuals who are more tolerant to the 'accumulation' 372 of these interoceptive cues will be more able to defend against declines in affect. Evidence . However, the difference in aerobic fitness between LT and VLT was small, and 396 there was no significant difference between the groups in RPE suggesting that participants 397 perceived they were working at an equivalent intensity. These findings indicate that aerobic 398 fitness may have a minor moderating influence on affective responses to HIIE, and should be 399 controlled in order to further isolate the effect of tolerance of the intensity of exercise as a 400 moderator of affective responses to HIIE. 401 402 Several researchers have argued that HIIE does not have public health potential because 403 participants are unlikely to adhere to it (Biddle & Batterham, 2015) . In our study intention to, 404 but not self-efficacy for future engagement in HIIE differed across the tolerance groups. It is 405 possible that the more negative affect experienced by the VLT group during HIIE influenced 406 their weaker intention. In a systematic review, Rhodes and Kates (2015) reported a limited 407 relationship between affective responses and intention. It is therefore plausible that there are 408 other explanations for these differences such as past experiences, which may also help explain 409 the difference between HT and LT. The lack of effect of tolerance of the intensity of exercise 410 on self-efficacy for future HIIE could suggest that the different affective responses to HIIE 411 between the groups did not impact on self-efficacy. Rhodes and Kates (2015) reported mixed 412 findings regarding a relationship between affective responses and self-efficacy. Future 413 research would be valuable to examine how individual differences in tolerance of the intensity 414 of exercise, and other variables including exercise preference, moderate the relationship 415 between affective responses to HIIE and intention to engage in and self-efficacy for future HIIE 416 in fully powered studies, whilst controlling for both baseline affect and pre-exercise levels of 417 these variables (Rhodes & Kates, 2015) . 418 419 Although future research should aim to replicate the findings of the current study, our data have 420 implications for research and practice. Firstly, future studies comparing the influence of HIIE 421
and continuous exercise on affect should control for self-reported tolerance of the intensity of 422 exercise as a confounding variable. Practitioners may screen potential HIIE participants for 423
